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EMR Disability Respite Network

Meeting Minutes 7 September 2011

	Present:
	Cath Smith (Yooralla) , Lyra Lobo (Yooralla), Linda Gibson (Yooralla), Ros Hudson (Yooralla), 
Cathy Catlow (Yooralla), Meagan Ball (Yooralla) Tahnee (RMIT student) Chris Beayni (ERLS)

Sue Chambers (EACH Family & Carer Support Service), Danielle Utting (DPASP, DHS Eastern Region), Kimberley Hannett (Interchange Outer East), Frauke Koch (Villa Maria Children’s Respite), Helen Kennedy (Care Connect), Charmaine D’Monte (Care Connect), Maureen D’Arcy (Whitehorse City Council) Yvonne Skoda (Rec-Line), Glenys McCarthy (Knox City Council), Woody & Carol Marriott (DAGER/Ambleside Tours), Carol Belford (Extended Families), Lorraine Adem (Scope), Kerryn Kneebone (ISF Knox) Snez Stoicevski (Yooralla) Amanda May (Knox City Council), 
Jenny Salgo (PSN EMR), Sue Cooper (DHS)

	Apologies:
	

	Welcome & Introduction
	Linda Gibson welcomed everyone and gave a brief introduction on the upcoming RIDE Expo on Thursday 15 September 2011.



	SOC – Yooralla
Meagan Ball


	12 month update on the SOC (Support for Older Carers) program has exceeded the target set of 75.  Program was started in July 2010.  Majority of carers are between the ages of 66 to 74 years.

	Whitehorse City Council

Maureen D’Arcy
	Encouraging Active Lifestyles for People with a Disability project – survey was done to collect information on current sport and physical activity that people took part in. It was also an opportunity to raise awareness amongst sporting organizations of the support needs of people with a disability. There will also be an online survey on the Whitehorse City Council website where people are encouraged to complete the survey and have a say.  The action plan will be implemented in June 2012.  


	DASSI

Richard Burn
	DASSI provides carers in the home and community for their clients.  They have 1000 carers and do about 3000 client visits.  900 of them are short or long term clients.  They offer flexible and individually tailored packages.  They provide respite for older carers and care through intermediary organizations.  They have a strong quality program and are fully accredited by independent authorities.


	Ambleside Tours

Carol & Woody Marriott
	Ambleside Tours started off as a mission based business for students but is now for everyone.  It is for people with a disability to enjoy their tours/holidays without restrictions. They are in their 14th year and have outings once a month.  Tours last for 5 days and are in regional Victoria.  There is a once a year tour interstate.
Their aim is to provide variety, social interaction, respite, a change of scenery and challenges.

It is mostly run by volunteers and they get support from the Church of Christ and receive no funding.  Referrals are through word of mouth and repeat visits.  Their website is www.amblesidetours.com


	Department of Human Services

Sue Cooper
	Service organizations are required to complete incident reports if an incident takes place.  There are three categories of incidents.  Category one are the most serious incidents that have to be reported within one working day.
Category two are incidents that clients or staff are seriously threatened.

Category three are incidents that can be dealt with adequately by the facility or work unit.
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	Knox City Council

Amanda May
	Knox Resource Guide – guide is being updated.
A Leadership and Advocacy 4-week course is being run by the City of Knox.  The objective is to develop leadership capacity of people with disabilities and their carers.  It will cover human rights and legislation and processes for systemic advocacy.

Knox mobility study is being done in 2011.

	Update on DHS survey
	23% response rate of carers responded.

	
	

	Next meeting
	7th December 2011 at Maroondah Federation Estate 
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RIDE Network (Disability Services)

Incident Reporting



Sue Cooper     PASA      September  2011













Handouts





Important Information for service providers

		How to complete an incident report form, Dec 2010

		Incident Report Form, Version 3.1, 2010

		Writing Effective Incident Reports, August 2009

		Incident Reporting – Frequently Asked Questions, May 2008















Overview 



		Incident reporting – what it is and why we do it

		Scope – what incidents are reportable 

		Categorisation of incidents and incident types

		What info is expected in relation to an incident report

		The importance of Manager sign off in Step 7















Incident reporting

		Incident reporting is part of quality improvement and safety.

		The key reason for reporting incidents is to learn from them, and if possible, prevent their reoccurrence.

		It is a requirement of an organisation’s Service Agreement

		Allows DHS to identify local and or systemic practice issues





Page 6 - Incident Reporting Instruction, Technical Update, 2010













What programs are in scope for the IR instruction?

		For Disability Services, Incident Reports are required for Category 1, 2 and 3s

		Category 3s do not need to be provided to DHS















Category One Incidents



Most Serious and must be reported in 1 day (24 hours) Examples include:

		The death of, or serious injury to, a client or staff member 

		Allegations of, or actual  sexual or  physical assault of a client 

		All assaults of a client by a staff member or volunteer carer regardless of injury or type of assault

		An incident that has the potential to involve high levels of public or legal scrutiny.
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Category Two Incidents

Events that seriously threaten clients or staff, must be reported in 2 days.



Examples include:

		Medical treatment by a GP

		Client behaviour that could result in potential risk to clients or others.
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Category Three Incidents



Normal work and routine is interrupted, but the significance of the incident does not extend beyond the workplace or facility. Do not need to be reported to DHS (Disability) but must be kept on a register at the service.



Examples include:

		Minor property damage

		Injury not requiring medical attention

		Shoving, pushing between clients that doesn’t cause harm
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Responsibility of CSOs – 



		Respond to immediate needs of all 

		Take remedial action if necessary

		Communicate with all involved in a timely manner (client, staff, family)

		Review incidents over time to identify lessons

		Generate and implement improvement strategies

		Monitor and review effectiveness of actions taken

		Support a reporting culture amongst clients and staff

		Communicate information on reportable incidents to relevant external bodies ie police, coroner, worksafe
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Pathway for Incident Report DHS process

		CSO fax through to 9843 6111 (all Cat 1 and 2)

		Registered on DHS database

		Forwarded to DPASP Administration

		Forwarded to PASA – follow up if required

		Forward to Management – Category could be changed

		If Cat 1, Manager will determine if briefing is required for Minister (24 hours)

		Forwarded to Central Office 















Characteristics of a good Incident Report

		Well organised

		Complete

		Relevant, Accurate and Specific

		Concise

		Light on abbreviations

		Objective

		Factual

		Be aware of the audience





Handout – Writing Effective Incident Reports













How to complete an Incident Report form















Abuse in Care- Step 2

Abuse in Care (Child protection clients only): 

(Now Disability Services are required to fill this in)

Abuse in care refers to alleged or actual physical or sexual assault where a client in care is the victim, and the perpetrator is either a carer or a member of the carer’s household. 

Is this an incident of abuse in care?	 Yes	No

Has an investigation been initiated? 	Yes 	No

Have immediate safety needs been met? Yes 	No       Date:

Please provide details (e.g. carer stood down or client removed from placement): _____________________________________________________________________________________________________________________________________________________________________________________________













Examples of Possible Actions to respond to Incidents

		Incident Type		Possible Actions

		Staff to client assault		Reported to Police Mandatory
Staffing roster reviewed- ie  stood down pending investigation Mandatory
Support to Client, Family and Staff - Mandatory

		Illness		Review of Health Care Plan
Medical appointments
Staff Training

		Physical Assault		Review of BSP
Medication Review
Reasons for client’s behaviour

		General		Review of CSO policies
Counselling for those involved
Identify Staff Training

































Respond to immediate safety concerns

Take remedial action to re-establish a safe environment

Most senior staff member reports using IR form

Allegations of physical and 

sexual assault staff to client 

must be reported 

to Police

The manager, CEO or

supervisor

records response to 

the incident and action taken

 to prevent recurrence

Category One

Must be reported 

within one working day

Category Two

Must be reported 

within two working days

Category Three

Must be reported 

within two working days

Immediate response and reporting requirements



*











More information?

Contact your relevant Program and Service Advisor:





Funded Agency Channel

www.fac.dhs.vic.gov.au

Go to Quick Links – Incident Reporting
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Victoria

The Place To Be








Incident Report Form

oo 1 e gy e o et 4 R
Stop 1: When did the incident happen?

Stop 4 Whero did it happen?

darostocationot
ey

Dut ofnidunt o Time ot ncldant om om
iyt vt et e e 4 Tk S e
Stop 2 Type of incident
ey
ik N ——
s AR su o et s s e o
ot Tyt CL:  Satbom i s
kot pes 52 Su o i
Gatogry: oy oz o

e Vit

Aasaon.
i et st
T ks sy o . i 5t Qomw | O Osn Do
Abusan are s ctas
e e st s o s, s s s

o i 0 it of shuneincare? Dves Db

Hos an vesigaion veen ntaes? Dves Ol

Hav it saey oo een ma? ves Do e
Pless providedaat .5 o s ot o st
Compuory TesmantOrdr sty S e sy

oy e e e oy e o, 178

Stop 5: Roporting Detals

Regionnrs S 1ter, ploase spacy

program: Suctton s Ragonaielerence nmber

Roportng Oganisation

s
ok

FacityProgram Name:

ot o o

Stop 6: What happoned?

R A ST Rl .

Descrbe e ncidon and the immaate responseof sl

Equpmentdamaged?  Clves o

vl of e
Rapringoffcrs e ooty o
Fosion Progam:

ot gt
sorea Tine ot o

Stop 7: What actions have been taken?
Tote oty s Sprn it Lo e, C0. y W

Plste doscribe wha scions hav beon ken 1 adresssaley ok and whit il be dona o prevent
Toceumance of e neidem:

Stop 3: Who was involved?
e el et o e g s

. o) EE e | B Cocal CASA Support fered: [1¥es I Netroqed (] Accopied
= b :: Clves  [INotrequied Teme: Oate:
. -] 218 Clves  [INotrequred Time: Date:
2 . are o FE = W
g s oo O bt o
e Bl sl o - poseenou
e e O Demm s
o e v e =
= e S o
2 Position: Telophone:
: glolg ‘Signed: Date:.
: CAnL
: et o e
g e
Contderai toy O Prnng: 10122000 Condensal Page1 Oute Printac: 14122010












